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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAy or THE CENSUS

(6. SEP. 12 104%, 5

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

27333
State File No

foer—

1. PLACE OF DEATH:
{a) County .Tac‘kﬂon-

) City or town... KBANISES _CLLY o

(" outside city or town limits, write “NURAL" nnd name of township}
{c) Name of hospital or institution:

rol Bospital #2 /)

f not in hospital or jnstitotion, write streat oumber or locatiou)}

{d) Length of atay:

2. USUAL RESIDENCE OF DECEASED;:

(@ sate. Migsgouri......
(c) Cityortown. KEIIGES C‘l‘,tY

(It outside city or town limits, write “RURAL")
2118

Charclette

{11 rural, give location)

3
g

(d) Street No.

In hospital or inatitution ’
0 -ye ars (Specify whether (e) Citizen of foreign country? no P {Yes or No)
In this community. et
years, months or days) If yes, name country
- " MEDICAL CERTIFICATION
3. (a) PRINT § .
bod PMNT Everett JEdward Williams 3

3. () If veteran,

o Y O LB8IT8 5408

name war.

5. Col

S _(’ég'r.a' 6. (a) Single, m@lﬂm

divorced?L,. .
. 6. (¢) Age of husband or wife if

4. Sexmael.e_.._

6. (& Name of hushand or wife.......ooorrpreceeeenn

Sept-

{Month)

eeseenranmranees ¥ €T

19 1920

(Dl!}

7. Birth date of deceased

{Year)

& AGE: Years Months If lezs than one day

20 10

Days

14

hir,

min.

OWMissouri -

(Stata or foreign covutry)

hd

. Birthplace... . KANRSAS. C. ity
- o Ty BEEE

. Usual occupation.
WEA

Jde Willlams

./ Kansas
G T Wa it e wwmio
Kansas C’ity,')y_{issouri

—
<

-
-

. Industry or business

"

12, Name

[3 Birthplace

20, DATE OF DEATH: Month August day.

;e
year, Tg 4 I hour. Iz minuyte. i:‘haaﬁ,h‘[.
21. 1 hereby certify tha nded the sed from.....

f 2
that I alivefn, 19. ... }
and t uyﬂe date and hour stated above,

Duration

Due to........

Other conditions. . /'I
(Include pregoency within 3 months of desth)

PHYSICIAN
Major findings: —
Of ow. {ons.
_— . . Uundetline
‘ ' ' it e (0
W ea
Of autopsy........ M should be
|charged ata-
tistically.

{ 14 Maiden name

15. Birthplace.

MOTHER FATHER

{Clty. town, or munty) ____

16, (@) InfOrmantu s eeeeersrermeecacsoee NB lliﬁWﬂliﬁmﬂ

© (3 Address....... 2118 Charlotte.

17. (@ ~.8£?1%._____.T. (b)iDate ahmof__%gé_‘l.e e
Jurial, cramation, of remor . El..] a.nd e

4 N

(¢} Place: burla.l or Cremation.
(a) Signature of funeral di

" Addreﬁ / _.._._._......._;;729 - I:'ydia

18,

19.

h,  (orearl
(Dn- refived loch!l r.gi.u-n}

{Registrar's signnture}

22, If death was due to external causes, fill in Howifg:
(@)} Accident, suicide, or homl j’ecl y%
{#) Date of occurrence.........q ).....
(c) Where did injury occur? W
((_Iltrwuurn) {County) . (State)
{d) Did injury occurinor ut home'. onf W industrial place. in public place?
{ ty of place)

While at work? MY oot messersai s smess i iee
13. Signature /S LV S WD . "L, {M. D. or other, _.?__._
Address / ¥ p—— b 1 ‘sizued..

(Licensed Embalmer’s Statement on Reverse Side)




e
VR

-

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registgred Apprentice No

working under my personal supervision. -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




